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C.  Optional Coverage of the Medically Needy 

42 CFR 435.301 This plan includes the medically needy. 

/;/- No. 

-/-/ Yes. This plan covers: 

1. 	Pregnant womenwho, except for income and/or 
resources, would be eligible as categorically needy 
under title XIX of the Act. 

1902(e) of the 2.  Womenwho ,while pregnant, were eligible 
Act for  and have applied for  Medicaid and receive 

- Medicaid as medically needy under the approved 
State plan on the date the pregnancy ends. These 
women continue to be eligible, as though they were 
pregnant , for all pregnancy-related and postpartum 
services under theplan for a 60-day period, 
beginning with the date the pregnancy ends, and 
any remaining days in the month in which the 60th 
day falls. 

1902(a)(10) 3 .  Individuals under age 18 who, but for 
(C)(ii)(1) income and/or resources, would be eligible 
of the Act under section 1902(a)(10)(A) (i) of the Act. 

*Agency that determines eligibility for coverage. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Mississippi 

Method for Determining Cost Effectiveness of Caring for 
Certain Disabled Children At  Home 

The method for  determining cost effectiveness is through comparison of the 
financial data compiled on the costs of the "disabled children at home" category 
to the nursing facility services costs asreflected and substantiated through 
MAM reports from the MARS reporting system. Cost effectiveness does exist 
as there isno vendor payment for nursing facility services for  these children, 
and the children are eligible for the medical services that all other Medicaid
eligible children receive regardless of their category of eligibility. 

Financial data for each child will be reviewed and compared periodically by 
utilizing the c o s t - e f f e c t i v e  plan described above. Since all eligible 
children under age 21 are entitled to expanded EPSDT services asmandated in 
OBRA '89, prior approvals are secured forthose services which are in addition 
to the regular Medicaid program services. 

TN NO. 92-03 approval Date 4-19-93 Effective Date 1- 1 - 9 2 
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